Texas Ethics Commission

‘P.0. Box 12070

Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6002

rorm JC/OH
Cover SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

The JC/OH INSTRUCTION GUIDE explains how to complete this form. 1 &%?gucaxm?ssion fitars) 2 P:G[: ;0
00020526 o
3 CANDIDATE! MS / MRS MR FIRST MI OFFICE-USE ONLY.:
O~FICEHOLDER Hon. W. teanns R _
NAME . Date Received -1 = =
Noknawe wst T SUFFIX - _
Meurer -
4 CANDIDATE / ADDRESS { PO BOX; APT ! SUITE & CHTY; STATE:  ZIP CODE -
OFFICEHOLDER - -
MAILING 4502 Spanish Oak Trail - vy
Austin, TX 78731 = -
ADDRESS n Date Hand-delveré® ar Date Posimarked --:-
D Change of Addrass i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE Recaeipt # Amount
6 CAMPAIGN I MRS 1 MR FIRST MI p—
TREASURER Hon. W. Jeanne 2ta Processec
NAME b Data }mageﬂ
MICKNANE LAST SUFFIX
Meurer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT (SUITE % citY: STATE: ZIP COCE
TREASURER 4502 Spanish Oak Trail
ADDRESS Austin, TX 78731
{Residerce or business) A
AREA CODE PHONE NUMSER EXTENSION

9 REPORTTYPE

D Jaruary 19
Sury 15

D 30th day Sefors election

D 8iin day before clection

D Runaft

D Excecded $500 Fmit

[:] 15th day after campaign treasurer
agpoirimen: (oificebolder anty)

D Finai repod {Arach CIOH - FR)

10 PERIOD Manih Day Year Monn Day Year
COVERED THROUGH
01/01/2005 06/3012005
11 ELECTION ELECTION DATE ELECTICN TYPE
onth Day Year
D Primary D Runot! D General D Soecial
12 OFFIC OFFICE HELG (i arty) OFFICE SOUGHT {if known)
E District Judge District 98 13
14 NOTICE OF . . ) .
DIRECT Q-..'ecl CEmMig."f expena_dures are_ c_ampatgn_ expend_.tures madg by othars \_wthoui mercandndaie s_:mor consent of approval.
CAMPAIGN Candidates are required to disclose this information ony i they receive notfication of the direct campaign expendture.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address20 Box; Apt ! Suite City; Swmte:  Zip Code
D agdieral pages
GO TO PAGE 2

Revieag 090172003



Texas Ethics Commissicen P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REF"-O‘—RT: rorm JC/OH
SUPPORT & TOTALS ' CovER SHEET PG 2

15 C/OH NAME Meurer, W. Jeanne (Hon.) 16 ACCOUNT #  (Etnics Commissian hlers
00020526
This box 1s for notice of palitical expandc:tures by poitical committees 1o support the candidate / officeholder. These expenditures may
17 NOTICE nave been made without the candidate’s or officeholders knowledge or consent. Candidates and officehoiaars are required to report this
FROM information only d they receive notice of such expenditures. ..
COMMITTEE(S) COMMITTEE TYPE
[] seneraL COMMITTEE ADDRESS
[ seecrc
COMMITTEE CAMPAIGN TREASURER NAME
[:] additicnat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLi T"CAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN 0.0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS !TEMIZED
TOTALS $ 0.00
4, TOTAL POLITICAL EXPENDITURES
$ 6.470.29
SRPATNRCI;%U“ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 79 297.93
LAST DAY OF THE REPORTING PERIOD : -
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

i D . '
SwoWnd subscribed before me, by the said ) S CAGHNT vigeRked , this the / 2 9‘/ day
of ¢ ¢+Y ,20_¢S | to certify which, witness my hand and seal of office.

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

-

DEBORAH L. RICHARDS [}

Hotary Public, State of Texas
My Commission Expires 02-04-2009 _~

or Officenolder

\ . /\ ‘ R
~ MR { < o 3 R — ' - R \.
it _\,‘gv %‘\i :Sfuxol.._g \lz feegaw L. KT cuswdg Dozt aia

A

“Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

Ravised 09012003



Texas Ethics Commission P.0 . Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The INSTRUCTION GUIDE explains how to complete this form,
Schedule: 1/7 Report: 3/20

2 FILER NAME  Meurer, W. Jeanne (Hon.) 3 ACCOUNT #  (Ethics Commission fiers}
00020526
4 Date 5 Payee name 17 Amgcunt
Anima! Trustees of Austin (%)
0211412005 5 -F"e';y;e.e'z;c;d-rc.es-s-; ....... CW Slate .Z-i;)-(;c;d.e ............................... $500.00

5129 Cameron
Austin, TX 78723

9 " - Complete if direct expenditure to benefit C/OH **
Canddate / Ofiiceholder nama:

8 Purpose of payment {See instructions regarding type of
information required.)
Donation

Office sought:
Offica held:

Date Payee name Amount
Animal Trustees of Austin (%)
03/09/2005 +°° .T.J;);e_e. ééér;s',s:; ....... C“y -ét.a.te';. ZIpCQde ............................... $50.00

5129 Cameron
Austin, TX 78723

= Complete if direct expenditure to benefit C/OH "=
Canddale [ Officeholder mame:

Purpose of payment (See instructions regarding type of
infarmation required.)

Donation

Office sought:
Office held:

Payee name Amount
Cinco de Mayo Celebration,% Commissioner Margaret Gomez ($)
05/18/2005 Payee address,; City; State: Zip Code $25.00
Granger Building, Rm. 525
Austin, T_X 78701
Purpose of payment (See instructions regarding type of ** Complate if direct expenditure to benefit C/OH **
infarmaticn requirec.) Gandidate ! Officehoider name:
Conation
Office sought:
Offtcn hisid:
Date Payee name Amount
LR.S. (5}
04/15/2005 Payee addrass: City; State; Zip Code $92.97

P. O. Box 660406
Dallas, TX 75266-0406

Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infarmation required.) Candidale / Officcholder name:
2005 Quarterly Tax

Office: sought:

Office held:

Revised 0301:2003



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 2/7 Report: 4120

2 FILER NAME Meurer, W. Jeanne (Hon.)

4 Date 5 Payee name

I.R.S.

6 Payee address; City; State; Zip Coce

P. O. Box 660406
Dallas, TX 75266-0406

06/28/2005

3 ACCOUNT# {Ethecs Commission filers)
00020526
7 Amount
%)

$9.99

8 Purpose of payment (See instructions regarding type of
information required.)

2005 Quarterty Tax
—
=

Date Payee name

Incarnate Word Convent

Payee address; City: State; Zip Code

1101 NE Water Street
Victorta, TX 77901

02/14r2005

9 ** Complete #f direct expenditure to benefit C/OH **
Canddale [ Officehalder name:

Otfico saught:
Offict: held:

Amount

{3)

$100.00

Purpese of payment {See instructions regarding type of
information requirec.)

Payee address,. City,  Stale:
158 FM 86

Red Rock, TX 78662

Donation
Date Payee name
Kitchens, Deborah {Ms.)
047202005 | it

" * Complete if direct expenditure to benefit C/OH =*
Canddate /| Officchalder name:

Chlice sought:
Ofice held:

Amount
¥)

$500.00

Purpose of payment {See Instructicns regarding type of
infarmation required.)

Update and prepare campaign reports

Date Payee name

Loeffler, Charlas {Mr.}

04/15/2005

Payee address. City. State:

610 Ft. McKavett
Mason, TX 76856

" Complete if direct expenditure to benefit C/OH ="
Candidaie / Officeholder name:

Offico sgught:
Oftfice held:

Amount

3)

$200.00

Purpose of payment (See instructions regarding type of
information required.)

Preparation of Campaign tax return

"* Complate if girect expenditure to benefit CIOH **
Candida‘e 1 Officeholder name:

Office sought:
Office heie:

Revised 0301/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains ho-w to complete this form. 1 PAGE#
Schedule: 3/7 Report: 520
2 FILER NAME  Meurer, W. Jeanne (Hon.} 3 ACCOUNT #  (Ethics Commssian tders}
00020526
4 Date 5 Payee name 7 Armount
Methuselah Foundation (%)
04/12/2005 | & Payee address; City: State; Zip Code $50.00
P.O.Box 1143
Larton, TX 22199-4143
8 Purpose of payment (Sea instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidale { Officeholder name:
Donation
Offices solght-
Officez held:
Date Payee name Amount
Ozarka (5)
01/01/2005 Payee address; City; State; Zip Code $11.90
2767 imperial Highway
Suite 100
Brea, CA 92821-6713
Purpose of payment {See instructions regarding type of " Complete if direct expenditure to benefit C/OH **
infarmation raquirad.} ‘{ Candidate / Gthcehalder nama;
Water for Office
Office sought:
Office: held:
Date Payee name o T Amount B
Ozarka 13
02/08/2005 Payee adadress; City; State; Zip Code $19.89
2767 Imperial Highway
Suite 100
Brea, CA 92821-6713
Purpose of payment (Segq instructlons regarding type of = Camplete if direct expenditure to benefit C/OH ™"
information required.) Candidate / Officenalder name:
Water for Office
Office sought:
Otfice held:
Date Payee name Amount
Ozarka (%)
03/01/2005 Payee address; City: State; Zip Code $30‘90
2767 imperiai Highway
Suite 100
Brea, CA 92821-6713
Purpose of paymaent (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
infermation required.) Candidate / Officeholider name:
Water for Office
Office sought:
Office hewd:

Ravised 03M1/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 4/7 Report: 6/20
2 FIER NAME Meurer, W. Jeanne {Hon.) 3 ACCOUNT#  {Ethics Commisson filors)
00020526
4 Date 5 Payee name ] 7 Amount
Ozarka 3
($)
04/01/2005 6 ) Payee addrass; o City:- St-a;e;- .le Code $22.91
2767 Imperial Highway
Suite 100
Brea, CA 92821-6713
8 Purpose of payment (See instructions regarding type of 9 "~ Complate if direct expenditure to benefit C/OH **
information reguirec.} Candidate ! Officeholder name:

Water for Office

OAfice soughil.
Office held:
Payee name Amount
Ozarka ($)
05/01/2005 Payee address; City; State; Zip Code $27.88

2767 Imperial Highway '

Suite 100

Brea, CA 92821-6713
Purpose of payment {See instructions regarding type of " * Compiete if direct expenditure to benefit C/OH "~
information required.) Candidate / Officeholder name:
Water for Office

Officn sought.
. Ofhice hed:
— = —
Date Payee name Amount
Dzarka (S)
06/04/2005 Payee address; City; State; Zip Code $27.88

2767 Imperial Highway

Suite 100

Brea, CA 92821-6713
Purpose of payment (See instructions regarding type of ** Comglete If direct expenditure to benefit C/OH °*
information required.) Candidate / Officeholder name:

Water for Office

Offica sought:
Office held:

Date Payee name Amount
Ozarka (5}
it e e e EE e e E e e et e et e e
06/30/2005 Payee address; City; State; Zip Code $10.39

2767 Imperial Highway
Suite 100
Brea, CA 928216713

Purpose of payment {See instructions regarding type of " Complete if direct expenditure to banefit C/ICH =*

information required.) Candidas f Officehatder name:

Water for Office

Office saught:
Office hald;

Revised 030172003



Texas £thics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 5/7 Report: 7/20

6 Payee address:

P.O.Box 1748
Austin, TX 78701

2 FILER NAME  Meurer, W. Jeanne (Hon.) 3 ACCOUNT#  {Ethcs Commission flers)
00020526
4 Date 5 Payee name 7 Amount
Sam Biscoe Special Projects {s)
OB/04/2005 [ ot “ o v = o s r s e s e e $25.00

8 Purpose of payment (See instructions regarding type of
information required.}

Juneteen Anniversary Donation

Payee name

9 ** Complete if direct expenditure to benefit C/OH **
Candidaie / Officeholder name:

Office scught:
Office held:

Amount

P. O. Box 219554
Austin, TX 78767

Serna, Bert (s)
01/31/2005 Payee address; City; State; Zip Code $200.00
408 Candielight
San Marcos, TX 78666
Purpose of payment (See instructions regarding type of " Complete if direct expenaiture to benefit C/AOH °*°
information requireqa.) Candidate / Officonalder name:
Staff Bonus
Office soughi:
Office hesd:
Date Payee name T Amount
Sprint €3]
01/01/2005 Payee address; City; State; Zip Code $104.45

Purpose of payment {See instructions regarding type of
information required.)

Cell Phone Bill

Date Payee name

Sprint

Payee address; City; State; Zip Code

P. Q. Box 219554
Austin, TX 78767

02/04/2005 |

" Complele if direct expenciture to benefit C/IOH **
Canduate / Oificeholder name:

Office sgught:
Office held:

Amount
(%)

12121

Purpose of payment {See instructions regarding type of
information requirad.)

Cell Phone Bill

** Complete if direct axpenditure to benefit C/OH "'
Candidale / Officehelder name:

Otfice scoghts
Office held:

Revised (3/01/2003



Texas Ethics Commission £.0 Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

6 Payee address:

P. Q. Box 219554
Austin, TX 78767

City: State; Zip Code

POLITICAL EXPENDITURES SCHEDULE F
The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 6/7 Report: 8/20
2 FILER NAME  Meurer, W. Jeanne (Hon.) 3 ACCOUNT#  (Eihics Cammission flers)
00020526
4 Date 5§ Payee name 7 Amount
Sprint (%)
0BJ01/2005 [ ot o r s $124.18

8 Purpose of payment (See instructions regarding type of

9 ** Complate if direct expenditure to benefit C/OH **

infarmation required_ ) Candidate / Officcholder name:
Cell Phone Bill
Office sought:
Office heid:
Date Payee name Amount
e e e e e e e e e e e e e T e
04/01/2005 Payee address; City; State; Zip Code $122 68
P. 0. Box 219554
Austin, TX 78767
Purpose of payment {See instructions regarding type of °* Compiete if direct expenditure to benefit C/OH =*
information required.} Candidate / Officeholder name:
Cell Phone Bill
Offior sought:
Office: held:

P. 0. Box 219554
Austin, TX 78767

Date Payee name Amount
Sprint %)
05/01/2005 Payee address; City. State: Zip Code $125'00
P.O. Box 219554
Austin, TX 78767
Purpose of payment (See instructions regarding type of " " Complete if direct expenditure to benefit C/OH ="
Information required.) Candidate / Officeholder name:
Cell Phone Biii
Office sought:
Office hekd:
| —
Date Payee name Amount
Sprint ($)
06/01/2005 Payee address; City; State; Zip Code $122.75

Purpose of payment {See instructlons regarding type of
information required. }

Cel!l Phone Bill

= *-Complete if clrect expenditure to benet C/OH **
Canddate / Officeholder name:

Office sought:
Office held:

Revrsed 09/01/2003



Texas Ethics Commission P.Q.Box 12670

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 7/7 Report: 9/20

06/30/2005 | 6

Payee address; City; State; Zip Code

P. 0. Box 219554
Austin, TX 78767

2 FILER NAME Meurer, W. Jeanne {Hon.) 3 ACCOUNT#  {Fthics Comemission filers)
00020526
4 Date 5 Payee name 7 Amount
Sprint ($)
..................................................................... $124.53

8 Purpose of payment {See instructions regarding type of
infarmation requtred.)

9 ** Complete if girect expenditure to benefit C/OH **
Ca-xdidate ¢ Ofisceholder name:

Payee address; City; State; Zip Code

P.Q. Box 970030
St. Louis, MO 63197

Cell Phone Bill
Office soughl:
Office: hekd:
| —
Date Payee name Amount
Travis County Democratic Party ($)
05/01/2005 Payee address; City; Stats; Zip Code ) a $1,000.00
706 W. Martin Luther King Bivd.
Austin, TX 78701
Purgose of payment {See instructions regarding type of " Complete if direct expenditure to benefit C/OH ="
information required.} Canddate / Officehalder name:
Dues and Sponsorship
Oface sought:
Oifice held:
Date Payee name Amount
U.S. Treasurary - Financial Agent- Federal Tax Deposit Processing ($)
OBJOR/ZO05 |- mmr $15.68

Purpese of payment (See instructions regarding type of
information requirec.)

Penalties and Interest for 2003 Relurn

"* Complete If cirect expanditure to benafit C/OH **
Canddate f Offccholder nama:

Otfice sought:
Office held:

Revised 09/01/2003



Texas Ethics Commission P.0.Box 12070 Ausiin, Texas 78711-2070

(512}463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule. 1/10 Report: 106/20

2

FILER NAME  Meurer, W. Jeanne {Hon.}

3 ACCOUNT#  (Ethics Commission filers)
00020526

4 Date 5 Payee name 8 Amount
Anderson Coffee Co ®
01/04/2005 | 6 Payee address; City; State; Zip Code $16.00
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
i Reimbu t
7 Purpose of expenditure xJ ; rg;"pgﬁecgren
Coffee for Office cortributions
infended
Date Payee name Amount
Anderson Coffee Co %
01/22/2005 Payee address; City: State: Zip Code $11.00
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
Purpose of expenciture V) E;i:xbulint;icz:;em
Coffee for Office contrg).ij.linns
inlended
Date Payee name Amount
Anderson Coffee Co ()
02/04/2005 Payee address; City; State; Zip Code $14_00
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
Purpose of expenditure ' [X] Reimbursemant
f | i
Coffee for Office ot
intended
Date Payee name Amount
Anderson Coffee Co ()
022212005 Payee address; City. State; Zip Coce $11.50
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
Purpose of expenditure [K] Reimbursement
f L
Coffee for Office anm';::sl
intended
Date Payee name Amount
Anderson Coffee Co (3}
03/10/2005 Payee adcress; City: State; Zip Code $14.50
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
Purpose of expenditure | frg;nmgmanl
Coffee for Office contributions
intended

Revised 09/01/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form. 1 PAGE #

Schedule: 2110 Repori: 11/20

2 FHLER NAME  Meurer, W. Jeanne {Hon.) 3 ACCOUNT#  {Ethics Commission fiors)
00020526
4 Date - 5 Payee name Amount
Anderson Coffee Co L3]
03/25/2005 6 Payee address; City; State; Zip Cods " $18.25
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
7 Purpose of expenditure ms?bumgllenl
I
Coffee for Office conm%?mons
intended
Date Payee name Amocunt
Anderson Coffee Co . ¥
05/20/2005 Payee address; City; State; Zip Code $35.60
1601 W, 38th Street
Jefferson Sqguare
Austin, TX 78758
Purpose of expenditure Feimbulr:errllanl
Coffee for Office contrigutions
intended
Date Payee name- Amount
Anderson Coffee Co %)
06/06/2005 Payee address; City; State; Zip Code $14.25
1601 W. 38th Street
Jefferson Square
Austin, TX 78758
Purpose of expenditure feimbulr?en-lnant
Coffee for Office .
intended
Date Payee name Amocunt
Best Buy ($)
05/15/2005 Payee address: City; State: Zip Code
9607 Research Blvd. $211.59
Austin, TX 78758
Purpose of expenaiture ?eimbu;;ierr;ent
. rom Hica
Office Supplies oonlﬁ%?:hons
intended
Date Payee name Amount
Best Buy (%)
052412005 Payee address; ’ City, State; Zip Code $50.00
9607 Research Blvd. '
Austin, TX 78759
Purpose of expenditure Feimbur_s_en}an:
Staff Member Graduation Gift crg;?nﬂnﬂc'ac:s
infended

Revised 0301/2003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 3/10 Report: 12/20

2 FILER NAME  Meurer, W. Jeanne {Hon.)

3 ACCOUNT #  (Eths Commission hlers)
00020526

4 Date 5 Payee name
Casa Garcia

04/08/2005 | § Payee address: City: Stale; Zip Code
1000 5. Lamar Blvd.
Austin, TX 78704

8 Amount
($)

$30.50

7 Purpose of expenditure

m Reimbursement
from palitical

Staff Luncheon contributions
intended
Date Payee name Amount
Central Market [£3]
06/09/2005 Payee address; City; State; Zip Code $15.56

4001 N. Lamar
Austin, TX 78701

Purpose of expenditure

m Reimbursement
- from political

Dinner Decorations contribulions
intended
Date Payee name . Amount
Central Market ($)
06/18/2005 Payee address; City; State; Zip Code $173.20
4001 N. Lamar .

Austin, TX 78701

Purpese of expendlture

|z | Reimbursemant
from political

Dinner for Local Legislators and Supporters contnbulions
intended
Date Payee name Amount
Double Tree Hotel )

04/17/2005 Payee aadress; City: State. Zip Code
303 West 15th Street
Austin, TX 78701

$3.00

Purpose of expendlture

m Reimbursemant

H : fi it
Parking for Seminar - Speaker gr?t‘rﬂ;}::sl
interded
Date Payee name Amount
Emilia‘s (8}
0212212005 Payee address; City: State; Zip Code $37.00

600 E. 3rd Street
Austin, TX 78701

Purpose of expenditure
Meeting with Former Judge

[X] Reimbursement
from political
centrnbutions
intenced

Revised 03/01/2003
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Gity:  State; Zip Code %14 110

Mars

Purpose of axpent
Mealisng w

]

K

£ conference

igte t'ayee name
vo Lean

Wiamagin




P.G.30x 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 FAGE#
chedule;: 6/10 Reporl; 15/20

TCOUNT = (Eihrs Cammsson feps?

002?‘3?5

4 Diaic 5 Payss nams 3 AMmSuUGt
)

Gfiice Dapod

02/1172005 $108.72
Gate Payeg narme Ameunt
Offica Dacot )]

$89.60

Purpose ol expengiiure [X I :?u:"lbur‘m'niz.":l
i rzmp !
Offica Supphes contnhusinns
inendsd
Fayee namsa Ameimt
Randail's (%}
PPayec agcress: City: Stawe: Zip Ceee 277 65

8040 Mesa
Austin, TX 787

z i Reimbusemont

frem achtcal
contriputions

intender
Date Fayss nams Amount
Randall's (3]
D6/16/2005 Payeée acarass; City;  State: Zip Cooe $15.02

B240 Mesa
Austin, TX 78731

1
tA
Mota ifavee name Amount
Reiax the Back Store i$)
ayeC accress: City,  Siere;, Zip Cod 52150

C 17 Rggeearch Bivd.

Purpesa of expensiuis
Purcnse Chair Boll Lurnbar tor Office




Texas Ethics Commissicon P.0.Box 12670 Austin, Texas 78711—2670

{512)463-5800 1-300-325-8508

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

The NSTRUCTION GUIDE explains how to complete this form,

PAGE #
Schedule: 7/1C Reporl: 16/20

2 FILER NAME

Meaurer, W. Jeanne {Hon}

ACCOUNT ¥ jEthics Cammission filers

00020526

4 Date 5§ Payea nams 8 Amount

Roanng Forx %)
06/i16/2005 Payea acaress; City; Siate: Zip Code %255.70
7G1 Congress
Austin, TX 78701
Purposs of expencitura ment
Dinner for Health Reatization Team and Commis
nte Payea nama Amasant

Shoai Creax %)

Payea acdress: City; State; Zip Sod
909 N. Lamar Bivd.
Austin, TX 76701

$32.00

Purpose of expendgiture
Mesting wilh CPS staff and AL

[E Reimbursement

3271672005

Payee name
Shoal Creak

Payec address: City: State: Zic Coce
309 N. Lamar Blvd.
Ausling TX 78701

Amount
i3]

$24.00

Purpcege ©

Meeling

Date

Payess nama

Shnal Creek

Payea adoress,
302 N. Lamar Bivd.
Austin, TX 78701

$7.50

Purgose of axpanditura
Meeling wilh Commissicner

E Reimbureemant

03/21/2005

fPavee name
Shoal Creek

Payee address; City: Siate; Zip
908 N. Lamar Bivd,
Austin, TX 78701

522.00

Purpcss of axpenditure
Meeting with Court Adnumstrator

m Reimbursement
im pakhcat
co tons

Hevised C3)i2000



Texas Ethics Commission P.0 . Box 12070 Austin. Texas 78711-207Q

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The msTRUCTION GnoE explains how to compleic this form.

1 PAGE#
Schedule: 8/10 Report: 17/20

2 FILER NAME  Meurer, W. Jeanne {Hon.}

3 ACCOUNT # (Ethics Commission filers)
00020526

4 Date § Payee name
Shoal Creek

03/2812005 6 Payee aooress: City; State; Zip Code
909 N. Lamar Blvd.
Austin, TX 78701

8 Amount
(s}

$31.00

T Purpose of expenditure

m Reimbursement

. . . from political
Meeling with Associale Judge coninbutions
intsndad
Date Payee name Amount
Shoal Creek )
03/31/2008 Payece acceress: Ciy: State; Zip Code $57.61

909 N. Lamar Bivd.
Auslin, TX 78701

Purpose of expenditure

E Reunbursement
{rom politreat

Meeting with Bench Bar Panel of Travis County Bar Association contrbutions
intendec
Date ) Payee name Amount
Shaal Creek 8)
041412005 Payee address: City; State; Ziz Code $16.80

909 N. Lamar Blvd.
Austlin, TX 78701

Purpose of expenditure

E Reimoursemeni
from paiitical

Appreciation: Party for Bench Bar Panel contributions
intended
Sam Payee name Amount
Shoal Creek (%)
05/16/2005 Payee adcress; City:  State: Zip Code $20.51
' 909 N. Lamar Blvd.
Austin, TX 78701
Purpo.se of rtnxpem:ii!ure E f:g:g:?ﬂgen!
Meeling with CPS staff coniributions
intencad
Date Fayee name Amount
Shoat Creak (s)
060212005 Payee address: City: State; Zip Cuce $13.00

909 N. Lamar Blvd.
Austin, TX 78701

Purposa of axpenditura
Meeting with Associale Judges

E:l Reimbursement
f

Hewised WaU12L0d



Texas Ethics Commission P.0.Box 12070 Austin. Texas 78711-2070° {512}463-5800 1-800-325—8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 PAGE #

The INSTRUCTION GUIDE explains how to complete this form.
Schedule: 9/10 Report: 18/20

2 FILER NAME  Meuraer, W. Jeanne {Hon.) 3 ACCOUNT#  (Ethcs Commission lilers
00020526
4 Date 5 Payee name - 18 Amount
Target 5
01/10/2005 | 6 Payee aadress: City; State;, Zip Code 59123

8601 Research Blvd
Austin, TX 78759

T Purpose of expenditure E Peimburr?gg;ent
. rom L
Purchase Office Supplies coninputions
intended
Cate Payee name Amount
Target (%}
01/28/2005 Payee accress: City: State; Zip Code %76.52

8601 Research Bivd
Austin, TX 78759

Purpose of expencitura m Reimbursement
. {rom poltical
Purchase Office Supplies contabutons
ntanded
Date Payse name : Amount
Target ' (%)
05/03/2005 Payee address: City, State: Zip Coce $26.11

8601 Research Bivd
Austin, TX 78759

Purpcse of expenditure zd Feimburiscrr_lem
o . . rom pa!
Staff - Family Wedding Gift coﬁ?n?,ﬂ{ilffs'
intended
Date Payea name Amount
Target %)
05/10/2005 Payee address: City: State; Zip Coce 7 $71.49

8601 Research Bivd
Austin, TX 78759

Purpcse of expenditure EKI :_Qeimbur?_er"llenl
: rom po'itica
Staff - Graduation comritions
) ‘nlendad
e —— — - |
Cate Payee name . Amount
Targe! (%)
05/24f2005 {* Payee address: City: State: Zip Coce $21.34

8601 Research Blvd
Austin, TX 78759

Puipose of expendiiure fX] Reimbusement
- from pottical
Office Supplies Contnbutons
inlended

Revise? (4012003



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

{512}63-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 16710 Report: 19/20

2 FILER NAME  Meurer, W_ Jeanne {Hon.)

3 ACCOUNT#  (Ethics Commission filers)
00020526

4 Date & Payee name
Target
05/25/2005 © Payee acaress: City; State; Zip Coae

8601 Research Bivd
Austin, TX 78759

] Amount
3]

$34.64

7 Purpose of expenditure

E Re:mbursement
from paliticai

Office Suppties cortributions
intended
Date Payea nama Amount
Tavern {5)
02/15/2005 Payee acaress: City, State: Zip Code $10.00

922 W. 12th Street
Austin, TX 78701

Purpose of expenditure

|Z I Reimbursement

. - . . from political
Meeting with Commissioner Sonlietner et
intended
Date Payee name Amount
Town Lake Florists %)

01/97/2005 Payee address; City: State; Zip Code
2609 E. Cesar Chavez
Austin, TX 78759

$75.00

Purpose of expenditure

m Reimbursement
from palitical

Floral spray for Juslice Kidd services contsbutions
intenged
Date Payee name Amount
Zinger Hardward %)
05/30/2005 Payee address: City; State; Zip Code $42.50

2438 W. Anderson
Austin, TX 78757

Purpose of expenditure
Cffice decor

iz ' Reimbursamant
from potit:cal
contrautions
intended

Revrsed 13012003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The INSTRUCTION GUIDE explains how to complete this form.

PAGE #
Schedule: 1/1 Report: 20/20

2 FLER NAaME Meurer, W. Jeanne {Hon.)

ACCOUNT #  {Emics Commission fiiers}

00020526

4 Description of Assat
ACI Omega Nolebook Computer

Description of Asset
Desktop Computer-Ontine Tech Support

Description of Asset
Computer Monitor

Revised 06212063



